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([:| check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box{es) that apply): [] Rule 504 [ Rule 505 MRLHE 506 [,] Section 4{6} [] ULOE

Type of Filing: /] New Filing [] Amendment
. PROCESSED
A. BASIC IDENTIFICATION DATA

i =
1. Enter the information requested about the issuer y WAT 2 0 ZUUB
Name of Issuer  ([[] check if this is an amendment and name has changed, and indicate change.) THOMSON REUTERS

Square 1 Venture 1, L.P. -

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
406 Blackwell Street, Suite 240, Durham, NC 27701 919-314-3802
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business _

Investment fund focused on private equity investing.

e e——

[J tbusiness trust [3 limited partnership, to be formed

Menth Year
Actual or Estimated Date of Incorporation or Organization: [ ]3] [Q[8]) [/ Acwal [] Estimated
Jurisdiction of [ncorporation or Organization: {Enter two-lgtter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DIEl

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in retiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seqg. or 15 U.s.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1.5 Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only repon the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. Il a state requires the payment of a fee as a precondition to the claim for the exemption, a lee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a toss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respand unless the form displays a currently valid OMB control number, 1 of9
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2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter  [] Beneficial Owner

[0 Exccutive Officer [7] Director (7} General andfor

Managing Pariner

Full Name (Last name first, if individual)
Square 1 Venture Management 1, L.P.

Business or Residence Address
406 Blackwell Street, Suile 240, Durham, NC 27701

(Numbecr and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Qwner

[] Executive Officer [} General and/or

Managing Partner

Director

Full Name (Last name first, if individual)
Square 1 Ventures, LLC

Business or Residence Address
406 Blackwell Street, Suite 240, Durham, NC 27701

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promater [ Beneficial Owner  [/] Executive Officer [[] Dircctor (] General and/or
Managing Partner

Ful! Name {Last name first, if individual)

Wilson, Adrian

Business or Residence Address  {(Number and Street, City, State, Zip Code}

406 Blackwell Street, Suile 240, Durham, NC 27701

Check Box(cs) that Apply: [] Promoter [ Beneficial Owner D Exccutive Officer  [T] Dircctor [] General and/os
Managing Partner

Full Name {Last name first, if individual}

Business or Residence Address  (Number and Street, City, Siate, Zip Code)

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner [} Executive Officer [J] Director (O General and/or
Managing Partner

Full Name {Last name first, if individval)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: D Promoter 7] Beneficial Owner [J Executive Officer [] Director [] General and/or
Managing Partner

Fult Name (Last name first, if individual)

Business or Residence Address  (Number and Street, Cily, State, Zip Code)

Check Box(es) that Apply: [] Promoter [[J Beneficial Owner D Executive Officer  [] Director [] General and/or

Managing Pariner

Full Name (Last name first, if individval)}

Business or Residence Address

(Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .o iceieinnns C i)
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any mdlwduai"’ et v et et v naranrrrs O 500,000.00 *
* Subject to discretion of issuer.
Yes No
3. Docs the offering permit joint ownership of & single Unit? . (] £l

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a staie
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Kalorama Capital, L1C
Business or Residence Address (Number and Street, City, State, Zip Code}

_iQOLEam.SéLluam_Auenue,M._,_Suj_Le_ﬁﬂﬂ_Snu.th,_wmhi ngter., D.C. 20C04
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual StAIES) oo | Al S2LES
[AL) [G&] B [RE] R g4 HI
M N B & (ME] R0 N S O
1) M o B A gk oK [
My [ &I A @ v

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States) ..o s ) Al Slates
)
{mr}

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S12165) oo e ) Al SiaLES
€1 (81]
)
(NH)
[’

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

Jof 9



G orFRocms
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4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [T] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Appregate Amount Already
Type of Security Offering Price Sold
DIEBE .erevenveeses e oressresscs sttt esrs ettt ssssrssersrenes eossesosoesereoees §_0-00 s 0.00
EQUITY c1ovuresesmssssssassssssssesssssssssssssssessmsssssssetssssomsssssssmssssssssssssmsssssssstsoss st ssnsessssssssssrsssssons $_0"00 s _0.00
[ Common [7] Preferred

1 e - - 0 00 0-00
Convertible Securities (iNCIRAING WAITENES) «..........coeueveveeerrennssereersssesssessresisesiasssessomasstsssssssssssssssas $ - $
PArtIErShip INTEIESTS w....vvvceeiivsrrrers i vnmssrnssssensssss s ssssnisssrestamssssssessssssstsssssstssns st essssssst essrsenrnesnennes 51 001000,300.00 g 0.00
Other (Specify } e §_0-00 s_0.00

TOUL eevrsreeeesesssrss s s seenessemeseesssnessssesessesesesseseessessssesstssessrreseees et senesreccnnes 3 100000,000.00 ¢ 0.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicale
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCPEAIE TRVESIOTS covvvvvvvecemrrinressssasrrnsssssssasss s sssssssms s s s sssnsssssssssssssmsmsssssssneesessoms s ines. 9 § 0.00
NON-BCEFEBILEA TNVESIONS ooveroisiresee v veeie b sesessssenssomemesrereeeseessesesesessesstsesesssessreessessssrressassssssssssisessssss O $_0.00
Total (for filings under RUIE 504 ON1Y) voorwrriveenrervenemeesisessesssssssmmsessssessisenersssessessesssesere O s 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amouni
Type of Offering Security Sold
RUIE 505 1o oeoor oo es oot evsees s e seeses s et e e et ers s otssssessssssensossesnesoessssirs TS $
REBUIALION A ...t it et et see t e e e s et . NA b3
RUIE S04 ....oooios e cees e eee e et et s ea s b st s st e . NA $
TOMI oo eev s v e st me e bt e e $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to orpanization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box 10 the left of the estimate.
Transfer ABENL'S FEES i.mrrr e s s sss s s csgsn s st s
Printing and Engraving Cosis.... 0 s
Legal Fees........... 7 s 600,000.00
Accounting Fees ... O %
Engincering Fees ..o, O s
Sales Commissions (specify finders’ fees separalely} e e e s
Other Expenses (identify) Miscellanaous Blue Sky 9 s 150,000.00
L] OO P O U SEOrOS TP TOTOTURRTR o s 750,000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furmshed in response to Pant C — Question 4.a. This difference is the "nd_]usled Eross 99.250.000.00
proceeds to the issuer.” . v st b bR g
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total ofthe payments listed must equal the adjusted gross
procceds to the issuer set forth in response to Part C — Question 4.b above,
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIATIES BNG FEES vt ssseasns s rensssessr st bbbt ast sssrsast s s messs s e aosssresss (W] 9 % ds
PUTCHASE OF FEBI ESTALE ... s es st srses sttt s ssssesemsssnttessstsssritsres L] 8 Os

Purchase, rental or leasing and installation of machinery

BNG SAUIPIMIENT (oociiiiami it s rae s s s ros soas feens s eend e s D44 BB LRSS AR LR R DL TR AP0 4 100

~[]$ 0.00 0s

Construction or leasing of plant buildings and facilities .......ccvimnimnnssmmenmcnene [ 4§ 0.00 Os

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUCT PUTSUBNL 10 8 METEET} 1vvvurereeemnenemsseremssencssssscssssansensassmssimsss s anmssnssesssesssssrsssssssassssssnsassenssesssses | 9 s
Repayment 0f INAEBIEANESS .ovvrurmsriemsmermmresssisississmssssssssssssssssssssisstsssssssssssarsssssssessesesssgessesiomssssensssisinsssns || 9 0Os
Working capital ... - [1% as
Other (specify): investments s @s

~[$ Os._*=*
COIUMN TOBES ..oovvecrses e isnees st s e s ressmesstemescssssessassssessessenssoasrossasissssmmssssssssasssinssrsnssssesssssesseces ff | 3 * as._* =
Total Payments Listed (column totals added) .o 15.99,250,000

D.FEDERALSIGNATURE . . - = . i |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, Ifthis notice is filed under Rule 505, the following
signature constilutes sn undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type)
Square 1 Venture 1, L.P.

“Polocen N [l 515

Name of Signer (Print or Type)
Adrian Wilson

Title of Signer (Print or Typc)
President of ithe general partner of the general partner

- It is anticipated that cthe Issuer will pay a fee for management services {the "Management Fee"}

in advance, on the first day of each fiscal guarter, egual to a percentage, as specified in the

partnership agreement of the Issuer multiplied by the aggregate Subseriptions of limited partners

of the Issuer.

b The difference between adjusted gruss proceeds to the Issuer and the Management Fee |

Intentlonal misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}

ATTENTION
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